I SHOWED this patient (M. K.) before the Odontological Section in April 1946, nine weeks after operation, as an example of Kostecka's closed method of bilateral osteotomy of the rami for the correction of mandibular prognathism. I had followed Kostecka's technique precisely as to the surgery, but I had varied the form of fixation. Kostecka favours fixing the floating mandible by ligating the upper and lower teeth together with orthodontic wires applied after cutting through the rami. The operation is thus extended by a somewhat fiddling procedure which would also have manifold disadvantages in cases where several teeth were missing. It seemed to me, when considering this operation, that the duration of operation could be markedly reduced and a more positive result, according to pre-operative planning, would be obtained if cast metal splints with a simple rapid interlocking device were to be cemented on to the upper and lower teeth previous to operation. I modified Kostecka's technique accordingly.
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This patient, therefore, when shown originally before the Section, was still splinted and the sites of puncture for the needle and saw were clearly visible. Immobility was maintained for six weeks after which progressive function was allowed and within the next fortnight he was masticating ordinary food. The splints were left in situ so as to discipline the mandible for a further period of ten weeks. After they were removed the final occlusion was established by slight grinding of the cusps. Mastication became normal and there was no limitation of opening.
In view of the novelty of the operation and certain adverse criticism when the case was shown, I offered to keep the Section informed as to progress. Accordingly, the patient was demonstrated again twelve months later (Clinical Meeting, Odontological Section, April 1947) as a clinically completed case, when the functional and eesthetic results were seen to be entirely satisfactory. This demonstration of the final skiagrams on April 26,1948, concludes the case. Figs. 1 and 2 (February 1946) show the immediate post-operative condition. The oblique lateral view shows clearly the anteroposterior lines of sectioning of the rami and the degree of displacement necessary to reduce the prognathic mandible for the teeth to be put into normal occlusion. Figs. 3 and 4 (February 1948) show the same views. Comparison shows not only the completeness of osseous repair, but also the plastic moulding by which the sharply projecting corners at the sites of section have been rounded off.
I am greatly indebted to Drs. W. H. Coldwell and F. A. Allchin for the skiagrams of this case.
